NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB Mo, 2040-0004

NAME: CHANG FARMS MA0040207 002-A DMR Mailing ZIP CODE: 01373
ADDRESS: ﬂm HA_Mmm,_m Hw% s PERMIT NUMBER DISCHARGE NUMBER MINOR
. Kiin o (SUBR W)
FACILITY:  CHANG FARMS INC AUG T 2 2010 MONITORING PERIOD ~ // \ Effluent to Sugarloaf Brook
! No Discharge E
ATTN: SIDNEY CHANG. VP FROM 07/01/2010 TO 07/31/2010
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
31010 333 62.3 Ib/d 26.6 e 41.5 mg/L Twice Eve
B e zm%_.__m_m_._mﬁ, ENT MO AVG DAILY MX MO AVG DAILY MX Month | comp24
pH SAMPLE FOS bk Provon
MEASUREMENT
LR LLELY whkhEk hekkEh m-m dreh i w.”w mc :
mﬂ%%%:“ Am«owm _wm.._uvp__m_m_m_ﬁ_..a_‘ ENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE
MEASUREMENT
010 19.4 34.8 lb/d 15.5 232 mg/L Twice Eve
mwamcwm:_ Gross xmn_yu_.__m_m__.m__ﬁmz._. MO AVG DAILY MX MO AVG DAILY MX Month | comp24
E. coli, thermotol, MF, MTEC SAMPLE hn S S
MEASUREMENT
T e o, e EEOToom
M%%%L Amamm wm%_._mm_m__"__ﬂ ENT gmm GEO DAILY MX L Weekly ComP24
Flow, in conduit or thru treatment plant SAMPLE o S — e
MEASUREMENT
‘Am mmﬂ. ?._G_n-. gmm_‘__ﬂ EkEAhE L Awhhdd wkdddd y
Ww—m_u_wm_oa“ %_.Qmm _ﬂmoﬂﬁmmmy_.mz._. MO AVG DAILY MX Continuous RCORDR
Chilorine, total residual SAMPLE PN erenan o
MEASUREMENT
ek FLr el kmhEh 4 ek A —.—.—@.—ﬁ—l
Wm%%%:“ nomqomw _ﬂm%r__m_ﬂ__,ma,_.a_. ENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE
MEASUREMENT
it hEdk b s NOA.._ LS boo O“C___J 8_.-._
L0 L0 s RECLESERERT MO GEO DAILY MX L Weekly | COMP24
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER “..m s Sl ,wweﬂm“uhuﬁ uwnum@ﬁ,ﬁwﬁﬁﬁﬁmﬁﬁmﬂﬁs ﬁx " TELEPHONE DATE
eval ubsriitied. Based on my inguiry c_ —nﬁ person of vﬂ_ﬂn:nn manage the - i \W o Lo : = = .~ -
g T 29 Qﬁmm Nu._n.n_...vn.“" M“Wwﬂwobﬂ_n_ﬂwﬂm belicf, true, Wwﬂu-u and n_._p..r:ﬂ._ﬁn. lam m.._,.!.n thar there are ..m ifica n Nﬂ gﬁ\/\. Amlh .w i mr,\ mfm w 2 Lr _ O a \O m-v \\__ O
= pesalied fig g fale Bt e of fineand forknowine | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR A Cod  GHaER BB
TYPED OR PRINTED AUTHORIZED AGENT e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form uw.n_u.‘_ ﬁwoe,.,a._aa_ Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MAQ040207 001-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD ST MINOR
WHATLEY, MA 01373 PERMIT NUMBER DISCHARG U SUBR W)
FACILITY:  CHANG FARMS INC MONITORING PERIOD /N /// Effluent to CT River
LOGATION: 413 RIVER BOND i MM/DD/YYYY MM/DDIYYYY i External Outfall
: No Ummn_._mﬁo_ _
FROM 07/01/2010 TO 07/31/2010
ATTN: SIDNEY CHANG, VP
— QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | ey | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE o savire (" ma / Twite Par ot
MEASUREMENT x— _.1__ uww :u\nw _..uu ) ,_ .0 \“\__l.. C MorrHh n‘lOT:ﬂrhc.
0031010 33.3 623 b/ 26.6 215 gl Twice Per
Effluent Gross me—UCM_MM“mZ.—. MO AVG DAILY MX MO AVG DAILY MX Month ComMP24
pH SAMPLE s i ~ ¢ - , . T S—
MEASUREMENT 5.94 6.59 SU | |3 | Cominvoss] RCORPR
Oohoc A O 1mx=—q WEhEhE ARAEAr ek @.m ke m.w mc .
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous RCORDR
Solids, total suspended SAMPLE A i ' reeens , ) m Twite By | . )
MEASUREMENT 65 B ib/d 153 10.0 Y | O | Worn |CoMp24
15.4 348 Tb/d 5.5 e 23.2 malL x
mm_w%%:u mo_,owm wm%_.“m_m.,mﬁ,mz._. MO AVG DAILY MX MO AVG DAILY MX Twico Every | compa4
¥ —‘. ﬂ: OFo_v gﬂm gﬂmo ke LT ek EEE ARk - - ﬁh i t
- coll fherm MEASUREMENT IO 1O ool | O Monthly | GRAB
- Req. Mon. C Req. Mon. | CFU/100m
m“q__w%%:m_ M..omw wm.“uv_.__m_w__mﬁ.mz._. _,Mm AVG DAILY MX L Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE . . G ;
MEASUREMENT O.l04. 0.)24 Mgal/d O |Gontinucss| RCORDR
mcomc A o ‘mxz—* -Am xmp. go:- gum_ﬁ-a EhEdkd ke ik b EhEa i
Effluent Gross REQUIREMENT MO AVG DAILY MX Continuous RCORDR
Coliform, fecal general SAMPLE - - p— =R [P .
MEASUREMENT 2110 6300 [Ffoomk 3 | Weekly | GRARB
T s EAAEA 200 i AOO n_u_..___:—s_._._ 5w
Mﬂ%%%:” Oo_.oww wm%cm_w__mah.mz._. MO AVG DAILY MX L Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER H_.ﬁ_u:ao_“_i ﬁnu_ﬁwﬂ.uﬂwwwu.m”ﬁmﬁ ““_,n_m”mﬁﬁhhﬂﬁu._ﬂduﬂqﬁmﬂa rg TELEPHONE DATE
evaluate the a . Based on my inquiry of the person or persons who manage thy it " - ol ;
i Coler e L e T S H3-445-33¢) | 08/o6 /)0
! e Tl M EasTER of i 9 g forknowing | o ENATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARENCOY NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1
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